LAY MEMBER’S HEADLINE FEEDBACK FROM THE NHS WANDSWORTH PROFESSIONAL EXECUTIVE COMMITTEE (PEC) MEETING WITH THE MANAGEMENT TEAM ON 16 MARCH 2010

These headlines are for rapid briefing purposes about the lay/user issues arising in the meeting. It is not a full report from the meeting. 

PEC and PCT Board papers are available on the NHS Wandsworth website: www.wandsworth.nhs.uk   contact  Sandra Notridge on 020 8812 7740 or e-mail sandra.notridge@wpct.nhs.uk
The contents of this briefing note are for information only and are solely the responsibility of Andrew Craig, PEC Lay Member, including errors and omissions. They do not necessarily represent the views of the PEC or NHS Wandsworth.

NB: I was abroad for the February PEC meeting and there is no report from the meeting.  

Items for Discussion

Dental Mystery Shopping

Colin Smith, PPI Manager, explained the “mystery shopper” initiative undertaken with 45 dental practices in Wandsworth. Independent research company DJS Research presented findings based on telephone enquiries and personal visits looking in particular at communication and access issues. 

All practices received an individual feedback report on how they performed on all the questions by phone and visit. 
The good news is that there are dentists taking NHS patients in all parts of Wandsworth and the Find a Dentist service will help find them if patients cannot and appointments are quick to arrange.  There should be no reason why a person wanting an NHS dentist locally should not have one.  

25% of practices surveyed said they were not taking NHS patients, despite being paid by the PCT to take NHS patients.  19% of practices not taking NHS patients, said patients could pay for private care and only 6% provided information on the Find a Dentist  number  0300 1000 897. Many did not obviously display information on NHS charges and treatments.  

It was agreed that if evidence showed a practice was in breach of contract, a performance notice would be issued if remedial action did not work.  One contract had already been removed where a practice failed to improve.  
The PCT hoped to train service users, a technique already used by the Local Authority, in its next steps into mystery shopping with GP practices about trying to register and accessing appointments. The CQC was already doing this as part of its themed reviews.  Community Services Wandsworth had also used a mystery shopper scheme for several years with positive results.    
I welcomed the use of mystery shopping and hoped it would expand to other contractor services.  A summary of the main findings and the action the PCT was taking should be on the website to inform the public and remind them of their rights and sources of information about dental care and charges. .  

Programme Budgeting and Finance Strategy

“Programme budgeting” is an evolving art, but one that is growing in importance and sophistication.  There will be much more of this type of assessment in the future.  It seeks to relate, retrospectively, what the PCT spends by disease category with the outcomes for that level of resources.  This relates fundamentally to our competencies as a world class commissioner because it is about getting value for money and improved outcomes.  The following diagram, with caveats about an overly literal interpretation,  gives a summary of the PCT’s position which is generally accepted. 

The report related 23 budget areas to disease groups and compared local performance with the cluster of other PCTs which are used as standard comparators with Wandsworth.    
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This analysis above suggests that the PCT is performing poorly and underinvesting in areas such as neurological conditions, infectious dieases and neonatal services and that even where there is more expenditure, in areas such as trauma, circulation and endocrine disorders, outcomes are not as good as they should be.  

I welcomed this approach to interpreting performance and anticipate its growing sophistication.  I am concerned particualrly about areas such as neurological services where it does not appear that the PCT is using available metrics linked to the National Service Framework for Long Term (Neurological) Conditions and this could explain why its performance is poor. I suggested that Parkinson’s disease would be a meaningful marker to track performance, alongside the other agreed underperformaning areas of mental heatlh,  inequalities around cardiovascular disease, maternity services , diabetes, and fractured neck of femur.  This was agreed. 
St George’s Hospital A&E GP Referrals

St George’s is responsible for about 40% of referrals to A&E made by Wandsworth GPs.  A retrospective snapshot of 76 referrals made by local GPs to St George’s over one week in mid January 2010 found  women outnumbered men by 60/40, and the average age was >40yrs (in contrast to a majority of younger adults who self-refer to A&E). Of the total, only 60% of referrals were deemed appropriate for A&E or other urgent primary care.  Despite this, 57% were admitted to hospital, with its attendant costs to the PCT. 
Serious shortcomings were found in the hospital’s ability to link individual patients with practices and in the quality of some referral letters. One practice amounted for more than 10% of all the admissions, even though only one of their referrals was considered appropriate. There was also evidence that some GPs had inadequately assessed patients, or not done it at all, before making the referral.  
PEC acknowledged that 2/3rds of practices were handling A&E referrals well, but problems associated with other practices would be dealt with by improvement means.  The PCT should ensure that the point of first contact for referral at SGH should suggest alternatives to A&E and now just take the referral.  Intermediate care also needed to be included as an alternative destination to A&E.  

Minor Oral Surgery Update

As part of shifting care from hospitals, minor oral surgery involving local anaesthesia would move  into primary care dental practices from November 2010, providing a quicker and more accessible, as well as cheaper, service which patients said was a more positive experience. St George’s fully supported this shift.  

Out of Hours 

The PCT will go out to tender for OOH primary medical services in 2010-11 with a redrafted contract to reflect the development of urgent care centres and the spread of extended hours offered by practices.   Work on the new specification would begin in mid April 2010. 

I will seek to ensure that the new Out of Hours service specification has user involvement and reflects patient experience, including complaints about the current service.  The procurement process should have user and carer input.  This may be an issue of interest to LINk. 
Reports for Information

Social Care Green Paper 

NB the PEC discussion noted below occurred before cross party opposition in the House of Lords last week defeated the Government’s Personal Care at Home Bill (PCaH).  It is anticipated that Government’s White Paper containing definitive social care proposals will be published on 30 March, possibly together with a revised PCaH Bill. 
Dawn Warwick outlined the proposals in the autumn 2009 consultation Green Paper on social care funding proposals and the confusion which had arisen by the interjection of a Government commitment to introduce free personal care at home for individuals with highest levels of need (a concept which varied form Council to Council) before consultation had ended and a definitive set of proposals had been achieved. The issue was now part of the pre-election debate. 

It was generally acknowledged that the sums identified by Government were inadequate and there was no agreement about numbers of people locally who might quality for free care at home if it became legally required.  Local consultation by the Council with social care users and carers had shown high levels of anxiety about the proposals, particularly if it entailed the loss of existing non means tested benefits such as Attendance Allowance. 
PEC acknowledged the need to sort out the interface between personal care and continuing healthcare. The Council needed to know what information GPs had about people currnently paying for their own care who might come forward if legislation for free personal care at home was enacted.  
My view is that the Government’s initial social care proposals are not workable and that the financial calculations for the PCaH Bill are seriously inadequate.  There is a great deal of common sense on social care proposals in the Commons Health Committee report  issued this week
www.publications.parliament.uk/pa/cm200910/cmselect/cmhealth/22/22.pdf  
The Kings Fund has also issued a report Securing good care for more people endorsing a “partnership model” for social care funding with the state paying 50% and individuals if they can afford it topping up. 
www.kingsfund.org.uk/publications/securing_good_care.html
Settling the future of social care will need to be negotiated over several governments, as there is no quick fix.  It is an issue we cannot ignore any longer and everyone should inform themselves about the options being discussed. 
Open Space

Issues I raised in Open Space:  

1. Possible abolition of GP practice boundaries and catchment areas, on which a consutation as announced by Mr Burnham when visiting Wandsworth the previous week.  The PCT confirmed it was an individual consultation and it was not likely there would be an organisational response.  If it happened, the view was that abolition of practice boundaries would not be expected to have any impact of GP Federations or polysystems locally in Wandsworth.  If they were well constructed and robustly commissioned it was expected they would attract and hold patients by virtue of the quality of their services.   Neither was it anticipated there would be implications for out of hours services, though the PCT would take this into account in redesigning the service specification for the OOH service (see above).  Individuals were therefore encouraged to engage with the consultation announced by Government and make their views known by the closing date  of 28th May.  The consutlaion can be accessed at this link
www.dh.gov.uk/en/Consultations/Liveconsultations/DH_113437
 

2. Using locally the Marmot review on health inequalities -  Fair Society, Healthy Lives  - published in February as an opportunity for further joint working with the Council.  A companion piece for the Marmot review was the Audit Commission’s Healthy Balance: A Review of Public Health Performance and Spending  
www.audit-commission.gov.uk/Pages/default.aspx.  This should be seen against the paper (see above) on the PCT’s performance on programme budgeting compared with clinical outcomes.  It as agreed that the Management Team would consider public health and outcomes in the context of the Marmot and Audit Commission reviews. There would be discusion with the Borough on a joint local strategy to address health inequalities, such as cardiovascular disease and COPD (both strongly linked to tobacco use).
Next Meeting of the NHS Wandsworth Board: Wednesday 31st March  2010 Richmond and Barnes Rooms, Queen Mary’s Hospital, Roehampton starting 09h30. 

Next Meeting of the PEC: 09h30 on Tuesday, 13th April 2010. 
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